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Section D. Certification By Claimant(s): | certify that the information on this claim form and supporting documentation is true and complete and that |
have not been paid for these expenses by any other source.

Signature(s) of Claimant(s) or Claimant's Authorized Agent Title (Type or Print) Date

X
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

To Be Completed by Agency

Payment Action Amount of Payment Signature Name (Type or Print) Date
2. Recommended $
3. Approved $

Remarks

Public reporting burden for this collection of information is estimated to average 1.0 hours per response. This includes the time for collecting, reviewing,
and reporting the data. The information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition Policies
Act of 1970, and implementing regulations at 49 CFR Part 24 and will be used for determining whether you are eligible to receive a fixed moving payment
instead of a payment for actual moving and related expenses and the amount of any payment. Response to this request for information is required in order
to receive the benefits to be derived. This agency may not collect this information, and you are not required to complete this form unless it displays a
currently valid OMB control number.

Privacy Act Notice: This form is for the use of displaced businesses, nonprofit organizations, and farm operators that wish to apply for a Fixed Payment
rather than a Payment for Actual Reasonable Moving and Related Expenses, including Reestablishment Expenses. (The maximum Fixed Payment is
$20,000.) The Agency will explain the difference between the two types of payments. If you are eligible to choose either payment, the Agency will help you
to determine which is most advantageous. If the full amount of your claim is not approved, the Agency will provide you with a written explanation of the
reason. If you are not satisfied with the Agency’s determination, you may appeal the determination. The Agency will explain how to make an appeal. This
information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970. The information

may be made available to a Federal Agency for review.
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